(1) Parietal pleura (2) After the parietal pleura is removed, a nerve root is exposed in the paravertebral space. (1) The simulation needle is in contact with the transverse process (2) The needle is redirected to walk off the superior aspect of the transverse process (3) Parietal pleura stained with red dye injected during paravertebral block simulation (4) Spinous process
APPROACH AND TECHNIQUE
The patient is in the sitting position and the neck flexed, so that the chin touches the chest. The spinal processes are palpated and marked with a skin marker (Figure 4 ). The needle is then withdrawn to the skin, and re-inserted to walk off the superior aspect of the transverse process ( Figure  7) . The needle is advanced 1-1.5 cm past the pre-measured skin-bone distance. After negative aspiration, 5-6 ml of local anesthetic is injected at each level to be blocked. A fast onset and the most consistent results for surgical anesthesia is achieved with a mixture with equal volumes of 1.5% alkalinized mepivacaine (1 mEq of NaHCO3 per 30 mL of mepivacaine) with 1:200,000 epinephrine and 0.5% bupivacaine.
Resistance on injection of the local anesthetic is likely due the needle tip position in the superior costotransverse ligament. In this case, the needle should be simply advanced 2-3 mm. 
